INTRODUCTION
In the preceding paper (Fedrick, 1973) two different forms of the SUD (sudden unexpected death in infancy) syndrome were postulated-those occurring before 12 weeks with a slight geographical variation and those occurring after the 12th week with a high proportion of males and pronounced seasonal and secular variation. In the present paper variables concerning the mother's social and biological background are analysed.
MATERLAL AND METHODS
Two hundred and six infants were identified as dying of SUD in the Oxford Record Linkage Area (Fedrick, 1973) in the five-year period 1966-70.
From the information on the death certificate (child's name, address, and date of birth) an attempt was made to trace the corresponding birth certificate and thence the maternity notes of those cases which had been delivered in the area.
From the maternity notes and the birth certificates were abstracted details of the maternal age, civil state, parity, and husband's occupation. These data were compared with those of all mothers delivered of livebirths in the area during 1968 .
Rates were calculated per 1,000 livebirths, the population at risk being taken as five times the 1968 figures. The first results of the analysis showed marked variation according to social class, age, and parity, and it was decided that further analysis would be meaningless unless these variables were controlled. For each delivery where the infant subsequently died of SUD, three control livebirths were therefore chosen, matched exactly for maternal age, parity, civil status of the mother, social class, hospital and year of delivery, and as closely as possible for area of residence. A stipulation that the control infant should have survived the neonatal period was also made.
For each of the index and control mothers the Record Linkage files were searched to identify all other infants delivered to these women between 1965 and 1971.
RESULTS
Of the 206 cases of SUD, 34 (16-5%) had been born out of the area and so we were unable to obtain maternity details from our files. A further two had been delivered with no trained person present (BBA) and consequently were also missing from our files although we did have the infants' birth certificates. In all, therefore, details were available for the mothers of 170 of the 206 cases of SUD. These will be known as the 'matched cases'.
An examination of the untraced cases revealed that only nine (26-5%) died under 12 weeks, as did the two BBA cases. Of the 36 cases 23 were male. Thus the unmatched cases of SUD cannot be said to be typical of the SUD cases as a whole. Table I the maternal ages of the matched cases of SUD occurring in the five-year period 1966-70 are compared with the estimated population at risk. There is a striking negative trend with maternal age, the younger the mother the higher the incidence (X2 = 26, df = 4, P < 0-001), confirming previous reports (Cameron and Asher, 1965; Steele, Kraus, and Langworth, 1967; Froggatt, Lynas, and MacKenzie, 1971 ).
PARrIy
Several authors (Cameron and Asher, 1965; Peterson, 1966; Houstek, 1970; Froggatt et al., 1971; Kraus, Steele, Thompson, and de Grosbois, 1971) in the incidence of the condition with increasing parity, and that this effect is apparent forall maternal age groups. When the distributions are examined according to the age at death (Tables III and IV) it can be seen that the overall effects are slightly different: in the infants dying under 12 weeks of age there is a marked maternal age effect, the risk to the child of a mother under 25 being at least three times that of a mother over 25, regardless of parity. There is also an increase in the rate with increased parity, but this is not as consistent as among the deaths after 12 weeks (Table IV) where the incidence among infants of parity 3 or more is over four times that among first born, within each age group. Within this older group of deaths there is not as great a contrast between the maternal age groups though in fact the main difference between the two series of cases is in the excess of older deaths with mothers over 24 and parity 3 or more (20% of the older deaths compared with 7% of those occurring before 12 weeks).
SOCIAL CLASS
Using the social class categories based on the occupation of the husband (Registrar General of England and Wales, 1966) and including those 36 cases with no maternity data (the husband's occupation being obtained from the death certificate), (1967) showed that the education of the mothers of sudden unexpected deaths in infants was similar to that of controls, but in a further series (Kraus et al., 1971) it was shown that there was an excess of these women in the lower socio-economic groups. This has also been reported by Cameron and Asher (1965) in Birmingham and by Froggatt et al. (1971) in Northern Ireland.
ILLEGrIIMACY
An increased incidence of SUD among illegitimate infants has also been reported previously (Peterson, 1966; Froggatt et al., 1971; Carpenter, 1972) . In the present series, 17 (10%) of the 170 matched cases were illegitimate according to the information on the birth certificate (compared with 7% of all births in the area), seven of the infants dying before 12 weeks. Eight of the 17 mothers were living with the father of the child in an apparently stable union, three of the remainder were divorcees, and one was separated from her husband. Only six (35%) of the unmarried mothers were primiparae, compared with 56 % of the unmarried mothers in the maternity population.
COMPARISON OF CASES AND CONTROLS
As previously mentioned, in order to take account of the maternal age, parity, social class, and legitimacy structure of the index series, controls were chosen matched for these factors.
MATERNAL PLACE OF BIRTH
In a study of 16 families experiencing a SUD in Salford, Vaughan (1968) found that in seven (44%) both parents came from other areas, compared with 16% of controls. Part of the maternity data set collected by the Record Linkage Study consists of information on the place of birth of the mother. The way in which the distribution of the places of birth of the mothers of the cases of SUD differs from that of the control mothers is shown in Table  VII . It can be seen that whereas 72 % of the control mothers were born in England, only 56% of the index mothers were. In other words, the mothers more likely to have an infant SUD appear to be those born at some distance from their present place 7 5, P < 0 02) and those born later, though it is slightly more pronounced among the latter (x2 = 10-5, P < 0-005).
It is interesting to note that, compared with controls, the infants with Negro mothers (represented by those born in the West Indies) were at no greater risk than the infants of any other mother whose place of birth was outside England. The present data do, however, support the finding of Cameron and Asher (1965) in Birmingham, who found an excess of SUD among immigrants from India and Pakistan. They pointed out that all seven of the infants in their series were female and there was evidence of deliberate violence in two. In the present series, however, two of the five infants were male.
RELIGION
The maternal religion is also collected as part of the data abstracted for each delivery. There was very little difference between that of the index cases and their matched controls.
BLOOD GROUP
The distribution of the ABO group of the mothers of cases of SUD did not differ from that of their controls. There was, however, a dearth of women who were Rhesus-negative (X2 = 2-8, P < 0-1), only 18 of the 155 (11 6%) index mothers for whom the information was available, compared with 85 of 478 (17 8 INTERPREGNANCY INTERVAL. The files of the Record Linkage maternity data were scanned to identify previous births to index and control women in the period from 1965. In all, 58 of the births immediately preceding the pregnancy resulting in the birth of the SUD case were identified in this way, together with 136 of the births immediately preceding the control birth. For these the interpregnancy intervals (defined as the length of time from the date of the preceding delivery to the LMP before the present conception) were calculated. Table X shows that pregnancies resulting in a SUD were far more likely to have commenced less than six months after the preceding delivery than the control pregnancies (P < 0 02). This supports the observation of Kraus et al. (1971) The present study has confirmed previous reports of an association between the incidence of SUD and low maternal age, high parity, low social class, and illegitimacy, but there were indications that the excess of young mothers was more pronounced in the group of cases who died under 12 weeks whereas the high parity and low social class effect was more prominent in the cases dying later.
The finding of an excess of cases conceived shortly after a preceding birth is suggestive. In a recent study (Fedrick and Adelstein, 1973) it was shown that there was a significant excess of neonatal deaths when the interval from the preceding delivery was less than six months. It could be that the present finding is part of this spectrum, or it could be that it is merely a way of classifying these women as highly fertile, or as improvident.
The confirmation of an excess of the mothers having been born outside England suggests that these women are less likely to have relatives living nearby to give advice and practical assistance to the mother with several young children.
It seems probable that one is detecting many factors that might have some bearing on the aetiology of the syndrome of sudden unexpected death in infancy. The combination of a seasonal and secular pattern in the older age group, together with several children present in the family and low social class, would suggest an infective agent: factors such as the mother not being a native of the area and having another child still in infancy merely adding to her harassment, resulting in an inability to recognize the seriousness of the situation.
